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ABSTRACT 
The textbook description of comorbid depressive and obsessive compulsive disorders is 
that of onset of one following the onset or peak severity of the other, and recovery of one usually 
following recovery of the other. We describe a case who developed first onset obsessive compul-
sive disorder at tail of first onset major depression. This case highlights need for studies on the 
course of comorbid depressive and obsessive compulsive disorders. 
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The textbook description of comorbid 
depressive and obsessive compulsive disorders 
is that of onset of one following the onset or 
peak severity of the other, and recovery of one 
usually following recovery of the other. In cases 
of depressive disorder, about one-fourth are 
reported to develop state dependent obsessive 
compulsive symptoms (Gittleson, 1966). 
Among obsessive compulsive disorder (OCD) 
cases, while one-fourth have an onset with de-
pressive symptoms (Goodwin et al., 1969), 33% 
(Rosenberg, 1968; Kaplan & Sadock, 1995) to 
95% (Marks et al.. 1980) develop depression 
during course of OCD. 
We reported a case who had an unusual 
relative course of comorbid depressive and 
obsessive compulsive syndromes influencing 
diagnostic labelling and treatment. 
CASE REPORT 
A 34 year old premorbidly well adjusted 
housewife, with no precipitating factor, past or 
family psychiatric history, developed an acute 
onset illness in June 1994. For two months she 
had sadness, easy fatiguability, loss of 
interest, psychomotor retardation, diurnal 
variation of mood, decreased sleep, appetite 
and self-care and ideas of hopelessness, 
worthlessness and suicide; without any 
obsessive compulsive features. Subsequently 
she improved, spontaneously and gradually. By 
end of November 1994, the residual symptoms 
did not fulfil criteria for a depressive syndrome. 
From early December 1994, she 
developed obsessive doubts of dirt and 
contamination, compulsions of repeated 
hand-washing and significant occupational 
dysfunction, but there was no increase in the 
residual depressive symptoms. She sought 
treatment in the last week of December 1994 
when a diagnosis of major depression was 
made. With fluoxetine for one month, the 
residual depressive features disappeared with 
marked decrease in the obsessive doubts and 
washing rituals, but there was emergence of 
obsessive ruminations related to washing 
rituals. After one month she stopped fluoxetine 
and dropped out of follow-up. In end December 
1995 she resumed contact reporting complete 
disappearance of obsessive counts by 
February 1995, the ruminations were 
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persisting with mild occupational dysfunction 
and no re-emergence of depressive symptoms. 
All along there were no other obsessive-com-
pulsive features, first rank symptoms, manic 
manifestations or drug abuse or organic 
dysfunction. 
A revised diagnosis of obsessive 
compulsive disorder with past history of major 
depression was made. On restarting fluoxetine 
the obsessive ruminations and occupational 
dysfunction decreased markedly and this state 
persisted till last contact in January 1997. 
DISCUSSION 
Our case, at the age of $4 years, 
developed a depressive disorder (without any 
obsessive compulsive symptoms)\ which 
gradually resolved spontaneously ov«r six 
months. In the last one month of depression 
the OCD started with acute onset and 
moderate severity. The complete resolution of 
depression along with incomplete resolution of 
OCD may be attributed to effects of fluoxetine 
rather than natural course of depression or 
OCD, as on restarting fluoxetine the residual 
obsessive ruminations reduced further. 
However, emergence of OCD at tail end 
of a depressive episode, and its persistence 
thereafter is not an usual presentation 
(Gittleson, 1966). On review of existing 
literature on comorbidity of OCD and 
depression, no study could be found reporting 
OCD emerging during recovery, residual or 
tail-end phase of major depression and 
persisting for months or years, showing gradual 
recovery overtime (Zitterl et al., 1990; Kolada 
etal., 1994). 
Hence, there is need to carry out 
prospective studies on the relative course of 
comorbid depression and OCD. 
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